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EXECUTIVE SUMMARY 

A two week external review of the malaria component of 
USAID/Malawlls Promoting Health Interventions In Child Survival 
(PHICS) project reported the followmg 

1. Under the PHICS project there has been slgnlf icant progress In 
characterlzlng the epidemiology, as well as soclal and 
economic factors related to malaria In Malawl. In turn this 
analytlc agenda has resulted in a number of substantive pollcy 
changes within GOM However, the ablllty of the natlonal 
malaria program to bulld on these efforts by delivering strong 
malarla control has been compromised by the program's efforts 
being spread over too many llpriorityll areas, and wlth too 
llttle focus on program lmplementatlon 

The malor challenge faclng the MCP 1s the provlslon of 
adequate malaria curatlve and preventive services The two 
most important constraints to delivery of malarla services 
are llmited access by the publlc to quallty services, and, a 
publlc poorly Informed about available servlces. Thls 1s most 
strlklngly illustrated by the implementation of the national 
pollcy on S-P as the first llne drug for treatment of 
uncomplicated malaria Lack of publlc access to the drug and 
widespread publlc concerns about ~ t s  safety and effectiveness 
have seriously undermined the effectiveness of the natlonal S- 
P policy. 

3. The unprecedented political and soclal changes underway as the 
people of Malawi undertake their first multi-party elections 
and corresponding emergence of new openness wlthln the GOM has 
created new opportunltles for the provlslon of decentralized 
and cost-reimbursable health servlces 

4 A redeslgn of the PHICS prolect 1s underway. The llrefocusedn 
PHICS prolect strategy In keeplng wlth the emerging changes 
wlthln the GOM would reallocate efforts and resources from the 
natlonal level to buildlng a an integrated MOH health system 
at the community, health center, dlstrlct/health distrlct area 
and reglonal levels 

Maior Recommendations 

The MCP and the PHICS prolect need to take steps to shift from 
past research and pollcy formulation agendas to a more focused 
emphasis on the delivery of malaria control measures The 
primary emphasis of malaria control should be to facilitate 
the provision of approprlate technical and managerial 
assistance to regions, dlstrlcts and NGOs involved In malaria 
activities. PHICS prolect resources should be used to 
strengthen the MCP1s capaclty to ldentify and respond to field 



support needs 

2 The PHICS malarla research agenda should focus on operational 
research lssues that enhance understanding and resolution of 
the malor lmpedlments to the dellvery of approprlate malarla 
servlces As such, research should be driven by the f~eld or 
program needs. Care must be taken not to lose the unlque 
research capabilities bullt up over the years through PHICS 
prolect support Efforts should be taken to explore how the 
technical skllls available at the Mangochi Research Center can 
be broadened to permlt the development of a center of 
technical research excellence to support the overall applled 
and operations research agenda of the PHICS prolect 

3. To address publlc concerns about the safety and effectiveness 
of S-P there 1s an immediate need for the development of a 
social marketing strategy for S-P It is recommended that the 
marketing strategy be developed on a pilot basls In select 
PHICS prolect supported districts The malaria control 
program should focus on IEC, supervision and training. It is 
recommended technlcal assistance be provlded to the MCP 
through the PHICS prolect to ensure adequate capabllltles to 
perform these functions 

4 The national reorlentatlon towards the provlslon of 
decentralized health services through the distrlct and health 
dellvery areas underscores an urgent need to re-evaluate and 
if necessary re-design the roles and responslbllltles of the 
central level staff of the MCP Also, the PHICS long-term 
malarla advlsor posltlon should be retamed wlth a modlfled 
responslbillty to lnclude an expanded responslblllty to 
provlde an Integrated approach to communicable dlsease control 
at the central level 

5 To facilitate the development of a well focused and 
implementable natlonal malarla control plan for 1995-1999 
USAID should encourage the MOH to partlapate In the policy 
and plannlng workshop for the ~mplementatlon of malarla 
control strategies sponsored by WHO/AFROthrough collaboration 
wlth USAID and CDC In August of 1994 The malarla program 
manager and a senlor offlclal from the MOH should be encourage 
to attend as a team 

6. The technlcal and professional composition of the Natlonal 
Malarla Control Committee and the Malaria Management Team 
should reflect the need of the MCP for expert guldance on 
pollcy and servlce dellvery that 1s consistent wlth the 
changes mandated by a servlce dellvery focus The membership 
of these advlsory groups should be drawn from both publlc and 
prlvate sectors to ensure diversity of perspectives and a 
broad 9townershlpu of the malarla control program. 



1. TERMS OF REFERENCE 

In response to a request from USAID/Malawl a two person team was 
sent by USAID/Washlngton to assess the current malarla support 
bemg provlded under the Promotmg Health Interventions In Chlld 
Survlval (PHICS) pro] ect The malarla team, working In 
collaboration wlth representatives from USAID/Malawl and the 
Government of Malawlls Mlnlstry of Health, conducted the assessment 
from Aprll 25 to May 6, 1994 The prlmary oblectlve of the review 
was to provlde guldance as to approprlate future dlrectlons for 
USAID malaria actlvitles In Malawl 

The review was particularly tlmely In llght of two related events. 
the unprecedented polltlcal and soclal changes underway In the 
country as the people of Malawl prepared for then first multi- 
party elections, and corresponding emergence of a new thinklng 
wlthln the MOH on the provlslon of decentralized health servlces 
and cost-recovery; and, the redeslgn of the PHICS prolect 

The team was tasked wlth assessing how PHICS support for malarla 
actlvlties can best flt into a system that reflects increased 
responslblllty for distrlct and reglonal bodles to plan, manage, 
budget, monltor and evaluate health servlces, lncludlng those whlch 
address the treatment and preventlon of malarla. Impllclt In the 
terms was the need to address how a new malarla dlrectlon could be 
Implemented wlthln the newly llrefocusedn PHICS project 

Withln thls context, the malaria assessment team was speclflcally 
tasked wlth 

1 Identlfylng the major mstltutlonal, soclal and pollcy 
constramts towards successful control of malarla In Malawl, 
lncludmg 

management of malarla related ~llness, 

0 preventlon of malarla lnfectlon, 

development and lmplementatlon of approprlate malarla 
pollcles, 

monitoring and evaluation of malarla activities 

design and lmplementatlon of a malarla research program 

pro~ect management 

donor coordlnatlon 

2 Recommending lmmedlate and longer-term actlons that address 
these lmpedlments and that are to be carrled out under the 
Ifref ocusedfl PHICS project 



In Annex A a copy of the detalled malarla assessment team's terms 
of reference 1s provlded 

2 .  BACKGROUND 

In the 1980s malarla In Malawl was characterized by a steady rlse 
in the proportion of under 5 hospltal deaths and In a dramatic 
increase In the incidence of severe and complicated cases of 
malarla. By 1990 malaria accounted for 37% of all pedlatrlc out- 
patlent vlslts for children under 5 years of age, 29% of all 
pediatric hospitalizations, and 31% of all under 5 hospltal deaths 
The resulting household economic impact was signlflcant. Among the 
rural poor more than 28% of mean annual household Income was spent 
on treatment for malaria The increasing burden of malarla among 
the people of Malawl was closely linked to the spread of 
chloroquine reslstant malaria 

A GOM Malarla Control Proqram 

In response to the malaria problem the Government of Malawl with 
the support of Centers for Disease Control and USAID undertook an 
initiative to develop approprlate malarla control pollcies based on 
a detailed analysis of the malaria situation As a direct result 
of these efforts there have been a number of important changes in 
national malarla control pollcles and practices The most 
significant of these was the October 1991 declslon by the Mlnlstry 
of Health to replace chloroquine with sulfadoxlne-pyrlmethamlne (S- 
P) as the recommended drug for treatment of uncompllcated malaria 
In Malawi As the flrst Afrlcan country to change ~ t s  offlclal 
treatment protocol so definitively the lessons learned from the 
experience of converting lnformatlon Into pollcy and program 
actlons can beneflt other countries in the sub-Saharan Afrlcan 
region, where chloroqulne reslstant malarla 1s becomlng an endemlc 
threat to the health and welfare of millions of lndlvlduals 

B PHICS Prolect Malarla Proqram 

In September, 1992 the malarla component of the PHICS prolect was 
amended The technical approach taken by the PHICS amendment had 
four principle components 

a ensure approprlate case management 
b promote effective methods of prevention 
c, strengthen capaclty to provlde chlld health servlces 
d malntaln research and pollcy development capablllty 

C vRefocusedw PHICS Prolect Deslqn 

In March 1994 a "refocusedn PHICS pro~ect deslgn was presented to 
the MOH by USAID/Malawl for its revlew and approval. Thls re- 
design of entlre PHICS prolect, carrled out between January and 



February 1994, was necessitated by a number of the slgnlflcant 
changes that had taken place In Malawl slnce the PHICS prolect was 
~nltlated, lncludlng 

the establishment of a pollcy of de-centrallzatlon, based on 
districts and Health Dellvery Areas, 

the emergence of a pollcy of cost-recovery, beginnmg in the 
central and reglonal hospitals; 

the holdlng of multl-party elections In May 1994 

The most slgniflcant changes proposed in the llrefocusedw PHICS 
prolect was a revlsed strategy that would reallocate efforts and 
resources from the national level to bullding a an integrated MOH 
health system at the community, health center, district/health 
dlstrlct area and regional levels To achieve thls the "refocusedt1 
PHICS prolect will focus on achieving flve fundamental ob]ectives 

Increased capacity and numbers of community-based health 
workers, 

Strengthened capacity of health centers to manage and 
supervise all front-line health workers, 

Strengthened management abillty of dlstrlcts and / or 
HDAs, particularly In the areas of plannmg and 
management, financlalplannlng, trainlng and supervlslon, 
loglstlcs, health mformatlon system, operation research, 
health educatlon and cost-sharlng, 

Augmented capaclty of reglons to support dlstrlcts In the 
advocacy of budgets and preparation of work plans, 
tralnlng of trainers, health educatlon, financial 
accountablllty, health information system and operations 
research; and, 

Natlonal level actlvltles, lncludlng policies, in place 
to facllltate these oblectlves 

3. PHICS MALARIA REVIEW 

Methodolosy 

In revlewlng the Malaria Control Program, the assessment team 
worked closely wlth USAID\Malawi and MOH personnel to ldentlfy the 
obstacles to and emerglng opportunltles for successful malarla 
control ln Malawl The team met wlth and lntervlewed key 
lndivlduals worklng In central government, reglonal and distrlct 
health offices, health centers, non-governmental organizations, a 
local pharmaceutical flrm and representat~ves of donor 



organlzatlons worklng In Malawl The flnal agenda for the malarla 
assessment team 1s lncluded In Annex B 

A strlklng aspect of the assessment was the consistency of oplnlons 
and ldentlflcatlon the same key Issues by almost all persons 
lntervlewed Although the lndlvlduals and organizations contacted 
provlde a broad representatlon of those Interested or affected by 
malarla control In Malawl, lt must be noted that the team did not 
have an opportunity to mterview the Chairman or members of the 
Natlonal Malarla Control Committee, representatives of CHAM or CMS 

Findlnqs and Observations 

The major challenge faclng the MCP 1s the provlslon of adequate 
malarla curatlve and preventive servlces. The two most Important 
constraints to delivery of malarla services are: limited access by 
the publlc to quallty services, and, a public poorly lnformed about 
available servlces Thls 1s most strlklngly illustrated by the 
implementation of the natlonal pollcy on S-P as the first llne drug 
for treatment of uncomplicated malarla. Lack of public access to 
the drug and widespread publlc concerns about ~ t s  safety and 
effectiveness have seriously undermmed the effectiveness of the 
natlonal S-P pollcy. 

A. A c c e s s  to su l fadox lne -pynmetham~ne  (S-P) 

The prlmary issues affecting the avallablllty of S-P In health 
facilltles and to health faclllty extension workers are related to 

Procurement and dlstrlbutlon practlces that result In a lack 
of a contmuous and adequate supply of S-P wlthln the health 
system, 

The over-utlllzation of S-P in the health system due to the 
low speclflclty of presumptive dlagnosls for malarla, and 

Access to and avallablllty of S-P In the community through the 
prlvate and Informal sectors 

S-P Procurement In thls dlscusslon, health system refers to the 
network of publlc, prlvate and CHAM facllltles and extension 
workers including central, reglonal and dlstrlct hospitals, health 
centers and health survelllance assistants (HSAs). Publlc and CHAM 
facllltles and HSAs obtaln then drug supplles from Central Medical 
Stores (CMS) which purchases bulk quantities of generlc S-P for use 
within Malawl. Although CMS 1s purchasing generic formulations of 
S-P (reportedly at a prlce fractionally hlgher than avallable on 
the world market), the quantlty avallable wlthln the health system 
does not appear to be In concert wlth the actual need as determined 
by current treatment practices and guldellnes Shortages and 
ratlonlng of S-P and all other pharmaceuticals were frequently 
mentioned at the reglonal, dlstrlct and health center level The 



quantlty of S-P purchased by CMS 1s llmlted by. madequate central 
level budget for drugs, and, the purchasing practices of the CMS 
The team was unable to assess the frequency of shortages or the 
ratlonlng of S-P to health facllltles by the CMS, and was therefore 
led to conslder the posslble inefflclency of the distribution 
practlces and the adequacy of reglonal and d~strlct drug budgets 
and plannlng All of these factors may affect or exacerbate the 
chronlc monthly shortages reported by reglonal, dlstrlct and local 
health facilltles 

Relevant to the issue of the overall supply of S-P and other 
drugs, MOH staff, Reglonal and Dlstrlct Health Offlcers suggested 
that the proposed plans of the government to lnltlate cost-recovery 
or cost-sharlng practlces may help to lmprove the adequacy of drugs 
budget It was further suggested that revenues from cost-recovery 
or cost-sharlng be maintained withln the health system, preferably 
at the lnstltution In whlch the revenues are collected. These 
funds could presumably be used to obtaln additional drugs from CMS 
and to lmprove the overall quality of the servlces provlded by the 
instltutlon. 

S-P Distrlbutlon: In addltlon to the relative non-transparency of 
the CMS practlces whlch affect the purchase and dlstrlbutlon of 
drugs wlthln Malawl, there appears to be a number of systems and 
logistics issues whlch may llmlt the tlmely and adequate 
dlstrlbutlon of S-P and other drugs to different levels wlthln the 
health system Among the factors mentioned by persons lntervlewed 
were, the overall inadequacy and unrellablllty of transport wlthln 
the health system, the inadequacy of reglonal and dlstrict level 
operating budgets and the need for plannlng and management skllls 
and budget authorlty at the reglonal, dlstrlct and local levels, 
Decentralized authorlty and the development of management skllls 
outside of the central ministry are necessary to Insure that the 
resources available are employed to meet the prlorlty need of the 
community. 

S-P Over-utlllzatlon Current treatment practlces, whlch rely on 
presumptive dlagnosls of malarla for any fever for whlch there 1s 
no other readlly apparent cause, result In the lnefficlent use of 
the S-P and requlre the avallabllity of large quantities of drug 
Improvements in the speclflclty of presumptlve dlagnosis would 
certainly lead to economies in the drug supply and a decrease in 
the frequency of unnecessary treatment It is unlikely, however, 
that in the short term presumptive diagnostic practices can be 
improved sufficiently to alleviate the supply deflclt at regional 
and district levels wlthin the system, It is not presently clear 
lf presumptlve dlagnosis can be made more speclflc without 
unacceptable reductions In sensltlvlty In certaln settlngs, ~t 
may be posslbleto lmprove dlagnosls through laboratory microscopy, 
however thls approach would not be applicable In most settlngs due 
In part to the lack of equipment and skllled manpower, and more 
~mportantly, the lnefflclency of laboratory dlagnosls glven the 



volume and frequency of febrlle Illness and the need to treat 
malarla durlng flrst contact wlth the patlent Therefore, 
operational research Into the lmprovement of presumptive dlagnosls 
may be seen to rank hlghly among the research prlorltles of the 
MOH 

Communltv Access to S-P One of the key factors affecting access 
to and demand for S-P In the communlty 1s cost Although S-P has 
been removed from the prescrlptlon llst and 1s avallable over the 
counter (OTC), the cost 1s currently prohlbltlve for many 
Malawlans The estimated OTC cost for a slngle course of treatment 
(3 tablets) In the prrvate and lnformal sectors 1s almost 5 
kwachas, approximately 10 tlmes hlgher than the cost of S-P In the 
publlc sector. The prlmary reason for thls dlsparlty is that whlle 
the public sector, through CMS, purchases a generlc formulation of 
S-PI reportedly only a single proprietary brand 1s avallable In the 
private and lnformal sectors 

The extremely hlgh cost of S-P In the community has serlous 
lmplicatlons Flrstly, lt enhances non-acceptance of the treatment 
by the communlty and increases the demand for Inadequate but 
lnexpenslve alternatives such as chloroqulne This sltuatlon wlll 
perslst as long as chloroqulne remalns avallable at low cost and as 
long as there 1s a widespread perception that lt 1s effective In 
treatlng malarla (see. Acceptablllty of S-P, below). Although a 
prescrlptlon 1s now requlred for chloroqulne, OTC formulations are 
st111 avallable In Malawl and demand for chloroqulne 1s apparently 
on the rlse. Pharmanova Pharmaceutlcals lnltlally dlscontmued the 
manufacture of chloroqulne In antlclpatlon of the change In malarla 
treatment pollcy However, they report plans to re-lnitlate 
production of chloroqulne, albelt at reduced levels, In response to 
local demand for the drug Secondly, even if chloroqulne 1s 
completely removed from the market, the hlgh cost of S-P may result 
In lnadequate self-treatment or underdoslng whlch wlll accelerate 
the development of S-P resistant p falclparum S-P 1s currently 
prlced and sold as a packaged adult dose of three tablets If the 
cost of thls dose 1s too hlgh, there wlll be demand-based 
mcentlves for shopkeepers to break the packages down and sell 
lndlvldual tablets Even lf thls practlce 1s prohlblted by pollcy, 
that pollcy wlll llkely be unenforceable and In some circumstances 
may create an ethlcal dllemma for the shopkeeper (eg a shopkeeper 
may feel qulte justlfled In selllng a child's dosage of 1 tablet lf 
the alternative 1s no treatment at all for the chlld because the 
mother does not have the 5 kwachas needed to purchase the adult 
dosage). The posslblllty of underdoslng due to cost considerations 
cannot be adequately controlled by the shopkeeper alone If every 
shopkeeper were perfectly compliant wlth pollcy and only sold S-P 
In three tablet dosages, there would st111 be a cost-lncentlve for 
the purchaser to underdose and 'save some medlclne for the next 
t lme 

In order to successfully Introduce S-P as the flrst llne malarla 



drug and have an lmpact on mortality and morbldlty In the communlty 
while maintalnlng the efflcacy of the drug, pollcy 1s not enough, 
social marketing and health education are not enough, cost must be 
reduced to a level that 1s affordable 

Amoqg the alternatives fcr reduclng the cost of S-P In the 
community is a market approach whlch may serve to reduce cost by 
lncreaslng supply of S-P In the communlty and competltlon among 
drug suppl~ers/producers for the S-P market Competition for the 
S-P market may be enhanced by the effective removal of OTC 
chloroquine and by improving publlc perception of S-P safety and 
efficacy to mcrease the demand for S-P. In an environment of 
lncreaslng demand, drug suppliers/producers may be more wllllng to 
enter the market In Malawl where the entire prlvate and informal 
sector market for S-P 1s dominated by a slngle product, even the 
introduction of a one alternatlve low-cost generlc or brand 
formulation of S-P could have the effect of dramatically reduclng 
the cost of the drug to the consumer Pharmanova Pharmaceutlcal 
has lndlcated an lntent to enter the OTC market for S-P, and 
presumably lntends to undercut the prevailing prlce In order to 
obtaln a profitable share of the market USAID encouragement of 
GOM economic and trade policies which facilitate local production 
and market entry provlde one alternatlve for decreasing the cost of 
S-P 

2 .  A c c e p t a b l l l t y  of S u l f a d o x l n e - P y n m e t h a m l n e  ( S - P )  

Closely llnked to the lssues surrounding access to S-P are those 
which affect acceptablllty As discussed above, the effective use 
of S-P In the community 1s hampered by the availability and low 
cost of chloroquine, a drug whlch 1s famlllar to Malawians and 
reportedly perceived as better than S-P Although the information 
obtained through the team assessment 1s anecdotal, the consistency 
of the concerns expressed about S-P as a malarla treatment was 
remarkable The team concluded that there were three key lssues 
that lmpede acceptance of S-P as the only appropriate treatment for 
uncomplicated malaria In Malawi 

Publlc concerns about the safety and effectiveness of S-P, 

Health provider concerns about S-P, and 

The overall quallty of servlce dellvery at the health 
f acillty 

Public Concerns about S-P Public concerns and to a lesser extent 
health provider concerns are related to the perception that S-P has 
a high rate of side effects Although research has demonstrated a 
relatively low incidence of slde effects from the use of S-P 
(primarily skln rashes associated with sensitivity to sulfa drugs), 
persons contacted during site vlsits consistently mentioned side- 
effects and drug failure as common barrlers to acceptance of S-P 



It would appear that the slde effects and drug fallures are 
actually the persistence of malarla symptoms In the patlent taklng 
medication whllst the parasites are belng cleared S-PI unllke 
chloroqulne, does not have an analgeslc or antlpyretlc effect For 
patlents famlllar wlth chloroqulne (who expect S-P to also provlde 
immediate rellef from malarla symptoms), continued malalse, 
headache, nausea and fever are mlslnterpreted elther as drug 
fallure or drug reactions Addltlonally, it has been observed that 
a fever splke, presumably associated with the flnal clearance of 
parasites, commonly occurs wlthln 48 hours following treatment wlth 
S-P. Thls fever splke, 1s not expected by the patlent, enhances 
the perception of side effects or treatment fallure 

In order to enhance the perceived effectlveness of S-P by the 
patlent, it 1s necessary to alleviate the malarla symptoms wlth an 
analgeslc or analgesic\antipyretlc such as aspirin or panadol. The 
current treatment guldellnes recommend provldlng aspirln or panadol 
to the patient bemg treated with S-P for use at the time of 
lnitial treatment and over the next several days. It is unclear 
whether thls message 1s understood and adhered to In the cllnical 
settlng Glven drug shortages and rationing of drugs at the 
dlstrlct and health center level, it is unlikely that thls 
recommendation is or can reasonably be followed For persons who 
purchase S-P In shops or pharmacies for self medlcatlon, it is 
unllkely that they are advised to purchase a supplemental 
analgesic\antlpyretic Also, considering the already hlgh price of 
commercially available S-PI the patlent may be unwllllng or unable 
to bear the addltlonal cost of asplrln or panadol 

Health Provlder Concerns Health care dellvery personnel at 
various levels of the health system expressed satisfaction wlth the 
antimalarial actlon of S-PI reporting a decrease In recldlvlsm 
among patients treated wlth the drug, however almost all persons 
lntervlewed stated that "S-P lust doesn't work for meu It would 
seem therefore that the reluctance of the community In uslng S-P 
may be enhanced by the lack of personal advocacy from health care 
providers. Apparently, there 1s enough skepticism about S-P among 
health providers and pollcy makers that mlslnformatlon about the 
drug, its effectlveness and ~ t s  potentla1 slde effects is wlde- 
read. The assessment team was frequently asked questlons or asked 
to confirm or deny rumors about S-P The orlgln of these rumors 
and mlslnformatlon is unknown, however the questlons and concerns 
raised were frequently well elaborated Most were concerned wlth 
rapldly falling efficacy of the drug, a hlgh lncldence of severe 
and moderate slde effects and possible drug lnteractlons An 
example whlch illustrates the need for contmulng dialogue on the 
subgect of S-P lmplementatlon follows 

During one mtervlew, the Issue of drug lnteractlons was 
raised The concern related to the concomitant use of other 
sulfa drugs, prlmarlly Bactrlm The treatment guidelines for 
malaria lndicate that ~f the malaria patlent 1s bemg treated 



wlth Bactrlm, lt 1s not necessary to provlde S-P The 
guldellnes do not stress the lnadvisabillty or potentlal 
negative consequences of provldlng S-P In thls circumstance. 
It was suggested by the person mtervlewed, that the largest 
rlsk may be posed In the reverse scenarlo In which a patient 
who has self-medicated with S-P 1s prescribed Bactrlm in the 
clinic settlng A potentially common example can be glven- a 
febrlle child who, after treatment in the home with an 
antimalarial, is brought to the cllnlc and treated for an ARI 
such as pneumonia It was unclear to the person interviewed 
whether the guidelines for using Bactrim sufflclently requlre 
the assessment of concomitant or recent use of S-P and what 
rlsk 1s associated with the use of both drugs It was noted 
that even if the patient 1s asked about recent use of S-P, the 
answer may not be reliable. A study recently conducted in 
Malawi found evidence of both S-P and chloroqulne use in the 
urine of a high percentage of study participants who claimed 
no recent use of antlmalarlals 

This example illustrates the level of sophlstlcatlon in whlch some 
of the concerns are presented Although the MOH dlssemlnated the 
sclentiflc evidence and the loglcal arguments about the use of S-P 
to the health care provider community prlor to the formal launch of 
the drug as the first llne treatment for malaria, a continuing 
dlalogue has not developed The provlder communlty may treat 
patients with S-P because ~t 1s pollcy, but they wlll not become 
advocates of the treatment if then doubts are not alred and lf the 
mformation on the continuing efflcacy and safety of S-P is not 
disseminated to them 

Althoughthls impression of concerns wlthln the communlty and among 
health care providers 1s based on anecdotal experience, the 
assessment team concluded that the exact nature and the extent of 
these concerns must be examlned closely and immediately 

Quallty - of Servlce Dellvery Flnally, the very broad lssue of 
service delivery quallty acts as a barrler to the acceptance of S-P 
and the use of publlc faclllty-based health servlces in general. 
Using S-P and malarla treatment as an example, the need for a 
closer look at quality of servlce dellvery can be ldentifled 
Malaria treatment accounts for 30-50% of patlent servlces provided 
~n most health faclllties ln Malawl The quality of service 
delivery for malarla is llmited by the Issues related to access and 
avallablllty as noted above Notably, quality of service delivery, 
whlch remalns to be assessed formally, is inhibited by the lack of 
approprlated decentrallzed needs-based planning. Glven the plans 
by the GOM to lnltlate decentrallzed management of the health 
servlces as well as cost-recovery or cost-sharlng practices as 
requlred by the World Bank PHN Sector Credit, the assessment team 
engaged persons contacted In the dlscusslon of these toplcs and 
there relatlonshlp to the delivery and quallty of services 



Among the common themes ralsed were the need for human resource and 
skllls development In the regional, dlstrlct and local facllltles, 
and the need to define roles and responslbllities of each level of 
the health system, particularly the new roles to be played by the 
Central and Reglonal offlces in providing pollcy guidance, 
technlcal and managerlal backstopping 

Decentralized needs-based management wlll requlre strong data 
skills, planning, financial and supervisory skllls at the most 
peripheral levels of the health system, the dlstrlct health offlce 
and the health center These skllls and the responslblllties they 
serve are not currently in place The success or fallbre of 
decentralization and cost recovery wlll in large part be determined 
by the level of investment made In the human resource capabllltles 
at these levels 

Also, not to be overlooked In an effort to get appropriate 
management skllls to the periphery, is the content and quality of 
technlcal trainlng for health care providers Malawi is currently 
engaged in the expansion of the health delivery workforce through 
the large scale tralning of HSAs There 1s a goal to train 4500 
HSAs In the short term An examlnatlon of the currlculum rases 
concerns. The currlculum 1s large and unwleldy and for many toplcs 
the technical content 1s either outdated or blatantly wrong For 
Malarla, the tralnlng manual 1s focused almost entlrely on vector 
control and spraylng wlth lnsecticlde Thls 1s completely outslde 
the current GOM pollcles on Malarla control The HSA tralnlng 
materials must be examined and revised immediately 

Systems and budget lssues also llmlt the quality of servlces 
provlded The lack of adequate and reliable commun~cat~ons and 
transport appear to be slgnlficant impediments Transportation is 
reportedly a severe and chronlc problem In every facllity 
visited, persons interviewed stated that the lack of sufficient 
vehlcles and bicycles and the frequency wlth whlch they are out of 
servlce is the most lmmedlate Issue Inadequate transportation, as 
noted above may lnhlblt the tlmely dellvery of drugs and supplies 
within the health system, but it also interferes wlth tlmely 
transport of patlents requlrmg referral, and most chronically (due 
to ~ t s  posltlon In the priorlty list) the supervislon of personnel 
and outreach to the community Thls lack of supervision and 
outreach may have an enormous effect on the quallty and consistency 
of servlce provlslon Communications 1s a similarly hlgh profile 
issue with slgnlflcant implications In one health center visited, 
a PHICS sentlnel site, the slmple replacement of a telephone box In 
the faclllty is st111 unresolved after almost two years This 
significantly slows down the referral process for severely 111 
patients A patlent may be requlred to walt at the faclllty untll 
a message and request for transport can be taken to the road, 
picked up by a vehlcle, delivered to the dlstrlct hospltal and a 
worklng vehlcle can be ldentlfled and dispatched to the health 
center This tlme factor, in addltlon to the chronlc shortages of 



drugs, the small amount of tlme spent wlth each patlent and the 
generally poor state of repalr of the facllltles further undermines 
the acceptablllty of the health center as a servlce provlder and 
the quallty of servlces provlded 

4. RECOMMENDATIONS 

The recommendatlons are organized according to the seven malor 
areas revlewed by the assessment team Wlthln each of these topics 
the recommendations are presented according to thelr priority with 
the most urgent actlons bemg llsted first Recommendations are 
further delineated on the basls of belng elther an Immediate (I) or 
long-term (LT) actlon 

I. Ma)or Constraints to Adequate Management of Malaria Illness 

A Access to S-P 

Issue: Continuous and adequate levels of S-P wlthln the health 
system 

Recommendation (I) Immediate actlon must be taken to ensure 
adequate national budget for S-P procurement In tlme for the next 
malaria transmission season 

Recommendation (LT) Actlon must be taken to ensure that the 
process by which Central Medlcal Stores procures essential drugs, 
lncludlng S-P, be transparent and based on the cllnlcal needs of 
the communlty 

Recommendatlon (LT) To off-set the llmlted flnanclal resources 
available through the central budget steps need to be taken wlthln 
the PHICS project to develop and Implement local level pllot 
studies on possible cost-sharlng/cost-recovery schemes for S-P and 
other essential drugs These studles should form the basls for 
future national cost-recovery pollcles 

Recommendation (LT) The factors llmltlng the tlmely and 
adequate distribution of S-P to the Regional, Dlstrlct, and 
peripheral health centers must be ldentlfled and corrected These 
may lnclude lssues of madequate transport, inadequate reglonal and 
dlstrict level operating budgets, inadequate plannlng and 
management skllls at the local level 

Issue Over-prescrlptlon of S-P due to the low speclficlty of 
presumptlve dlagnosls 

Recommendatlon (I)- Operational research into the improvement of 
presumptlve dlagnosls should be among the hlghest research 
prlorltles of CHSU 

Issue Access and Avallablllty of S-P wlthln the communlty 



Recommendatlon (I) Steps need to be taken to lncrease the 
market demand for S-P by llmltlng the avallablllty of other 
antlmalarlals, particularly chloroqulne Speclflcally, local 
pharmaceutlcal flrms and pharmacles be notlfled that chloroqulne 
may not be sold wlthout a prescrlptlon 

Recomrnendatlon (LT) Immediate steps need to be taken to ensure 
the provision of affordable S-P through private sector dlstrlbution 
schemes, eg pharmacles Speclfic steps to be taken under the 
auspices of the PHICS progect are increased competition In the 
private and formal sector by ensurlng the avallabllity of generic 
and/or alternative proprietary formulations of S-P on the market 
One option for achieving this 1s the facilitation of low cost, 
local formulation of S-P by pharmaceutlcal companies operating in 
Malawi 

B Acceptablllty of S-P 

Issue Public concerns about S-P safety and effectiveness 

Recommendation (I) There is an lmmedlate need for determining 
the need and if appropriate the development of a soclal marketing 
strategy for S-P It 1s recommended that the marketing strategy 
be developed on a pilot basis In select PHICS prolect supported 
districts It is Important that any external technical assistance 
that is provlded should, In addltlon to asslstmg the MOH develop 
a marketing strategy, explicitly target the buildlng of local 
capaclty in soclal rnarketlng and soclal research As part of the 
strategy the market surveillance system and marketlng experience 
of local pharmaceutical concerns should be engaged. The 
development of the soclal rnarketlng should Include 

an assessment of the need for a rnarketlng effort for S-P 

characterlzatlon of the basls for low publlc acceptance 
of S-P 

0 and, ~f needed, the development and testlng of a soclal 
rnarketlng strategy for S-P 

[Note* If posslble any campalgn should be launched concurrent with 
the lntroductlon wlth the avallablllty of low cost and 
appropriately packaged S-P discussed In other recommendations ] 

Recornmendatlon (I) . Steps need to be taken to llnk to the soclal 
rnarketlng campalgn to exploring packaglng optlons whlch Include the 
provlslon of analgesic and antl-pyretlc drugs wlth S-P, and 
dlfferentlal packaglng for chlldren and adults 

Issue- Health provlder concerns about S-P 



Recommendatlon (I) Immediate dissemlnatlon to the health care 
community information on the efficacy of S-P and chloroquine as 
part of consensus buildlng 

Recommendatlon (I) The treatment guidelines for malaria must be 
modified to ensure clearer guidance on the appropriate role and use 
of S-P and chloroquine One option would be to delete the guldance 
on use of chloroqulne as an alterative to S-P. 

Issue Quality of malaria services provided at the health 
facility 

Recommendation (LT) As part of the overall llrefocusedu PHICS 
prolect steps need to be taken to improve and strengthen human 
resource capabilities, particularly in the areas of planning and 
flnanclal management of Dlstrlct and local health facllitles 
Accordingly* 

Supervisory skllls need to be In place at all levels of 
the health system to ensure the quallty diagnosis and 
treatment of malaria 

The roles and responslbilltles of each level of the 
health system need to be developed to ensure sustainable, 
effective, decentralized dellvery In particular, the 
role of the Central and Regional Offices in providing 
pollcy guldance, technical and management backstopping 
and supervision 

HSA trainmg materlals must be examined and revlsed 
immediately 

Recommendation (LT) In the PHICS target Districts the 
communications and transport systems need to be assessed and steps 
taken to ensure they are adequate to meet the demands of referral 
and supply 

[Note the sentinel health clinic at Khombedza in Salima has been 
wlthout a functioning telephone for over a year and a half despite 
repeated requests for action from the local staff This clinic is 
the principle referral faclllty for a population of over 200,000 
Immediate action 1s needed to repair the phone system ] 

Issue Tralning of HSAs 

Recommendation (I) The HSA training materlals must be examined 
and revised immediately The curriculum is large and unwieldy and 
for many toplcs the technical content 1s either outdated or 
blatantly wrong. For Malaria, the tralning manual is focused 
almost entlrely on vector control and spraylng with insecticide 
This 1s completely outside the current GOM policies on Malaria 
control 



2. Ma~or Constraints to Malaria Prevention 

Issue Ava~labllity of effective, affordable and acceptable 
mterventlons 

Recommendation (I) Support should be provlded for Project 
Hope's proposed dlstrlbutlon of mosqulto nets on the private sector 
tea estates in Thyolo The cost of mosqulto nets in Malawl 1s 
presently too great for most Malawlans to afford. As proposed by 
Prolect Hope these hlgh costs would be offset by the tea estate 
management. Given that up to 20% of Malawlans have access to 
health servlces through the estate systems this actlvlty offers a 
potential model for how the prlvate estate sector can be engaged 
in the provlslon of affordable mosqulto nets 

Recommendation (LT) Limlted operations research should be 
carrled on testlng the approprlateness of mosqulto nets as a 
posslble prevention for malaria transmlsslon These efforts should 
Include small grants to NGOs wlth technical backstopping by MCP and 
central USAID pro-~ects It is recommended that all such proposals 
submitted by NGOs be reviewed for their technical merit by an 
appropriate central USAID prolect Further, the PHICS prolect 
should support a study tour of NGOs and GOM of the Tanzanla Bed Net 
trlal slte 

3. Development and Implementation of Malarla Policies 

Issue Translation of malarla pollcies into program actions 

Recommendatlon (LT) The PHICS project needs to reallocate 
resources wlthin the malarla budget from new research lnltlatlves 
to lmplementatlon actlons for established pollcles The most 
urgent example would be the need to strengthen the implementation 
of the S-P pollcy 

4 .  Monitoring and Evaluation of Malaria Activities 

Issue Adequate monitoring and evaluatlon 

Recommendat lon (LT) Strengthen the ablllty at the local and 
dlstrlct level to use monitoring and evaluatlon data for routlne 
decision making, eg how to malntaln adequate stock of drugs over 
the course of a month 

Recommendation (LT) Maintain and strengthen sentinel 
surve~llance for adverse drug reactions to S-P The routlne 
monitoring and evaluatlon and sentlnel surveillance systems should 
be augmented by routine operational research into the efficacy of 
S-P 

5 .  Deslgn and Implementation of Malarla Research Program 



Issue The role of research 

Recommendatlon (I) There 1s an lmmedlate need to redefine the 
role of research wlthln the PHICS prolect agenda The PHICS 
malarla research agenda should focus on operational research lssues 
that enhance our understandmg and resolution the malor impediments 
to the dellvery of appropriate malaria servlces As such, research 
should be driven by the fleld or program needs 

Recommendation (I) The PHICS pro~ect malarla coordmator should 
work wlth the MOH to establish a research agenda that lmproves 
service delivery and ensures the early recognltlon of changes in 
the efficacy of current pollcy, eg dolng periodlc efficacy studies 
of S-P 

Recommendation (I) That the research study on the efficacy of 
lnsectlcide impregnated mosquito nets proposed by HHRAA prolect and 
to be implemented by CDC not go forward. Thls decision 1s 
necessitated by the disproportionate demands on management and 
other resource required for implementation of the study 

Issue Broadening the role and capablllty of Mangochl Research 
Center 

Recommendation (LT) Efforts should be taken to explore how the 
technical skills available at the Mangochl Research Center can be 
broadened to permlt the development of a center of technical 
research excellence to support the overall applled and operations 
research agenda of the PHICS project Towards thls end USAID 
should follow-up on expressions of interest made to the assessment 
team by the local JICA representative for the provision of 
technical equipment and supplles to the Mangochl Labs should there 
be declslon by the PHICS prolect to expand the laboratories 
mandate 

Issue Setting a Mangochi Research Agenda 

Recommendatlon (LT) Broadening the role of Mangochl Research 
Center ralses a number of lssues about how and who sets the Centers 
research agenda, and the appropriate emphasls to be given to 
malaria research Through the PHICS prolect technlcal assistance 
needs to be provided to assist GOM to set an approprlate research 
agenda for Mangochl 

6. Refocusing and Strengthening the Malarla Program 

Issue Malarla control program 1s spread too thln 

Recommendation (I) The MCP needs to focus its efforts to 
provlde support and guidance In the delivery of approprlate malarla 
control measures Its prlmary role should be to facllltate the 
provision of approprlate technlcal and managerlal assistance to 



reglons, dlstrlcts and NGOs mvolved In malarla actlvltles Thls 
requires that the MCP the necessary skllls to ldentlfy and respond 
to field support needs 

Issue Natlonal Malarla Control Plan 

Recommendatlon (I) To facilitate the development of a well 
focused and lmplementable national malarla control plan for 1995- 
1999 USAID should encourage the MOH to partlclpate In the policy 
and plannlng workshop for the implement of malarla control 
strategies sponsored by WHO/AFRO through collaboration wlth USAID 
and CDC in August of 1994 The malarla program manager and a 
senlor offlcial from the MOH should be encourage to attend as a 
team 

Recommendation (I) The MCP needs to take leadership 
responslbllity for the technical coordination of the S-P soclal 
marketing actlvity 

Issue: Appropriate guidance from national malarla advisory 
groups 

Recommendation (I) The technical and professional composition 
of the National Malaria Control Committee and the Malaria 
Management Team should reflect the need of the MCP for expert 
guidance on policy and servlce delivery that is consistent wlth the 
changes mandated by a servlce dellvery focus We strongly 
recommend that the membership of these advlsory groups should be 
drawn from both publlc and prlvate sectors to ensure dlverslty of 
perspectives and a broad "ownershlpav of the malaria control 
program 

Issue Inadequate coordlnation of policy and program 
implementation dlsease programs wlthln the MOH 

Recommendatlon (I) USAID should encourage the MOH to establish 
a mechanism for coordinated issues management, lncludlng the 
settlng of natlonal policies and program implementation among the 
eight malor dlsease programs wlthln the MOH 

Recommendatlon (I) The PHICS prolect supported long-term 
resident malarla advlsors scope of work should be modlfled to 
include responslbllity for facilltatlng this coordlnation of policy 
and program implementation 

Issue Decentralization and the changing role of MCP 

Recommendatlon (I) The roles and responsibllltles of the MCP 
need to be re-defined withln the context of decentrallzation, With 
management and flnanclal responslbllltles to the reglons and 
districts the MCP will be responsible for malntalnlng and 
dissemlnatlng the natlonal malarla control policy, providing 



technical and managerial asslstance to regions and districts and 
maintaining an operations research agenda to ensure effective and 
consistent malarla control activltles 

Issue Appropriate technical and managerial skills within MCP 

Recommendatlon (LT) In-country and/or out-of-country tralnlng 
opportunities need to be provided to appropriate MCP staff to 
ensure a resldent capacity to execute the technical and managerlal 
responsibilities of the MCP This tralning is partlcularly 
critical to ensure resident ability to plan, manage and implement 
the national malaria control program In the context of 
decentralized, integrated case management 

Issue Appropriate budget attributions to address access and 
acceptability lssues 

Recommendation (I) The PHICS malaria budget needs to be 
apportioned ln accordance with the priorlty needs of programmatic 
dellvery of malaria services In particular, there is need to 
reconsider the current emphasls of research support wlthln the 
PHICS malaria budget In llght of the urgent need for the social 
marketing of S-P and the longer-term needs for malaria speciflc 
supervision and human resource development 

Issue Augmenting the resources of the PHICS pro-ject malaria 
program 

Recommendation (I) For operational research lssues of regional 
Importance USAID/Malawi should explore the possibility of central 
funding and/or technical asslstance through the HHRAA prolect 

Recommendatlon (I) For the provision of malaria services 
through NGOs USAID/Malawi should explore options for coordinating 
wlth the central PVO Child Survlval grants program 

Issue Responsibility ofthe Long-term resident malaria advlsor 

Recommendation (I) The PHICS supported malaria advisor positlon 
should be retained wlth a modifled responsiblllty to includes an 
expanded responsibility to provide an integrated approach to 
communicable disease control at the central level 
The ~mmediate responsibility to be to ensure the coordinated 
dellvery of technical assistance the S-P soclal marketing 
actlvltles 

7 .  Donor Coordlnatlon 

Issue- National Malarla Control Plan 

Recommendation (I) USAID/Malawi should take the lead in 
coordinating a donor revlew of the next 5-year National Malaria 



Control plan to ensure 1ts conslstency wlth the larger Issues of 
decentrallzatlon and cost-recovery 

Issue Implementatlon of Decentrallzatlon and Cost-Recovery 

Recommendatlon (LT) USAID should promote donor support for a 
ratlonal strategy for ldentlfylng and testlng models for 
decentrallzatlon and cost-recovery prlor to the implementation of 
a national plan Speclflcally, PHICS prolect prlority districts 
should provide opportunltles to test different models. 

Issue Fleld Coordmatlon among Donors 

Recommendatlon (LT) USAID should ldentlfy focus dlstrlcts In 
whlch other donors are worklng and coordinate lnformatlon sharlng 
and project activities to mlnimize management burden on district 
health offlces, ensure conslstency In technical approaches and to 
maximlze lmpact 


